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2 registered patent attorneys or agents. If no name is 
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J/ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant(s): Martin Hendrix, et aL Group Art Unit:1624 

Serial No.: 1 0/520,552 Examiner: V. Balasubramanian 
Filed: 10/19/05 

For: "SUBSTITUTED IMIDAZOTRIAZINES" 

MAIL STOP ISSUE FEE 
• Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R. 1.8(a): 



I hereby certify that this correspondence and any papers referred to as attached are bain 9 facsimile transmitted on the 
date shown below to the US Patent and Trademark Office. Mail Stop Issue Fee, facsimile number (571)-273-2885 

Da » f Signature of Person Certiryingrt/lariellen Chapdelaine 



ISSUE FEE 
TRANSMITTAL LETTER 



Sir: 



Attached, please find the following document in connection with transmittal and payment 
of the issue fee in the above-identified case: 

• Part B - Issue Fee Transmittal (Form PTOL-85) 



Respectfully submitted, 

Date: 2.(^(^1 



William F. Gray 
Attorney for Applicants 
Bayer Pharmaceuticals Corporation Reg. No. 31 ,018 

400 Morgan Lane 
West Haven, CT 06516^*175 
Telephone: (203) 8 1 2-27 1 2 
Facsimile: (203)812-6459 
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